
 

 

SASi Christmas Shop Items        ___________________ 
INVENTORY   --     Artist Please fill out FULL information for each item.                      

  

Artist Name (print)  _______________________________________  Your Initial’s (3) ________ 
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Artist Signature:  ________________________________________     Date Received: ____________ 

SASi Signature:   ________________________________________     Date Received: ____________ 

                             

Date Removed:________________  


